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Health and Social Services Department 
A States of Guernsey Government Department 


Political responsibilities: 


Promoting, protecting and improving the health of all, through the 
provision of hospital, community, social and public health services. 


Core values: 


In June 2004, the newly formed Health and Social Services Department 
agreed that in the provision and delivery of health and social care 
services: 


@ services should be ‘user centered’; 


@ service delivery should aim to be ‘seamless’; 


@ services should be ‘needs led’; 


@ interventions should be ‘evidence based’; 


@ the rights and dignity of service users should be respected; 


@ vulnerable service users would be protected; 


@ services should be accessible, equitble and non stigmatising; 


@ services should comply with ‘good governance’ 
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SETTING THE SCENE 


Setting the scene 


ca 
anes 


An Annual Medical Officer | \ Ve, BE 
of Health (MoH) Report has Wy , wa 
been produced in Guernsey 
every year for the past 106 
years, including during the 
War years and throughout the 
German Occupation. 


lis?s “purpose nas wrbecen 
primarily to report to both 
politicians and the general 
public ‘on the State of the 
Bubiicy! tHealihitland) te 
highlight those ‘deleterious 
influences’ which could ? 
adversely affect this. i ee... | AES a 
Director of Public Health, Dr David Jeffs 
With changing patterns of disease in the community, and a more sophisticated 
understanding of the true ‘determinants of health’, the traditional annual 
reporting of incidence and prevalence figures of various (mainly infective) 
diseases, and the analysis of ‘causes of death’ are now regarded as an 
unsophisticated and somewhat unsatisfactory approach to accurately 
reflecting population health. 


Reporting on health 


A further difficulty in Guernsey and other small jurisdictions derives from the 
small numbers locally of all but the most common medical conditions, 
substantial ‘year to year’ variation between these, and consequently wide 95% 
confidence intervals. To overcome these problems, the Director of Public 
Health has collated and published five yearly population health data around 
Guernsey Census denominator population, in order to better track changes in 
health determinants and health outcomes over time. 


These have been published under the titles ‘Health for Guernsey people’ 
(February 1995), ‘Our healthier islands’ (June 2000) and ‘Healthier islands’ 
revisited (due for publication mid-September 2005). It would therefore be 
repetitious to use the same statistical data in an Annual Report, when an 
updated and more comprehensive overview has only recently been published. 


Instead, it has been decided to focus more on the work of different public 
health directorate staff, and the processes by which we try and ensure ‘the best 
health for the greatest number at the most affordable cost’. 


What is public health? 


There are a number of accepted definitions of public health, but one which has 
been promoted in Guernsey for the last ten or so years is: 


‘Public health is that process which gathers, interprets and 
translates knowledge of health factors amongst the population into 
effective action’. 
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This definition is preferred because it highlights the two essential skills of an 
effective public health practitioner — the ability to collect and analyse large volumes 
of health and health related data, and the ability to effectively apply such knowledge 
to produce improvements in population health in the most cost effective way. 


During the consultation for the recent UK White Paper on Public Health ‘Choosing 
health — making healthy choices easier’ (2004), it was suggested that there were three 
separate (but overlapping) core domains for public health, i.e. areas where public 
health skills such as epidemiology, bio-statistics, and the evaluation of “healthcare 
evidence’ have a special contribution to make. In Guernsey, these three domains 
encompass: 


1. Health protection to include: 


Environmental Health 

Food safety 

Infectious disease control 

States Analyst’s laboratory 

Emergency planning and major incident response 


i. Health promotion to include 


@ Activities of the Health Promotion Unit 

@ Health education more widely 

@ Managed services such as the Guernsey Adolescent Smoke-free Project 
(GASP), Guernsey Quitline, the Cardiac Action Group, etc. 


We, The scope and quality of healthcare services to include 


Health records 

Clinical coding 

Healthcare information 

Clinical audit 

Clinical risk management 

Clinical governance more generally 
Health strategy 

Reviews of specific service development 


The scope, interrelationships and contributions of those staff whose primary role is to 
protect and promote the health, and assure and improve the healthcare of the 
populations of Guernsey and Alderney will be illustrated by some highlights of a 
typical year. 


Dr David Jeffs 
Director - Public Health and Strategy 


October 2005 


ACCIDENT AND EMERGENCY 


January 2005 


The new Accident and 
Emergency (A&E) 
Department Contract 
Traditionally, the 
‘Casualty Department’ 
has acted as the interface 
between primary and 
secondaryylevelsymof. 
healthcare, and has often 
been seen as the ‘front 

door’ of the hospital. 


Today there are between 
15,000 and 16,000 
‘patient contacts’ with the 
A&E Department at the 
Princess Elizabeth 
Hospital each year. 


Training co-ordinator Dr Liz Norris and A&E ‘lead’ 
Dr Brian Parkin with new digital x-ray viewing in A&E. 


Many of these are minor injuries or less serious medical conditions, others are 
sent in for a ‘consultant opinion’ from one of the hospital specialists. 
However, amongst them, there are always a number of cases of serious injury 
or an otherwise potentially life threatening medical emergency. 


Until January 2003, medical staffing of the A&E Department was provided by 
all locally registered family practitioners on rotation. Whilst some were fully 
up to date in the practice of emergency medicine, others only worked in the 
Department on a few occasions each year, and lacked the same degree of 
expertise. 


In order to assure a high and dependable standard of emergency treatment for 
all attendees - whether locals or visitors, a new Contract came into force in 
January 2003, specifying a more limited number of practitioners to provide 
emergency services, but requiring higher standards of training. In January 
2004, a lead practitioner was appointed to co-ordinate medical care within 
Department, with another senior doctor to co-ordinate training. 


The training programme has included of the development of a one year 
‘teaching plan’ for all doctors working in A&E, ‘care pathways’ have been 
developed for a number of common conditions, two training CD’s have been 
produced, and a study day held to update practical skills. The new skills learnt 
are felt to have contributed materially to more successful health outcomes in 
at least four seriously ill patients, of varying ages, and suffering from a variety 
of acute conditions. 


As a means of confirming that standards of emergency care are high, various 
aspects of accident and emergency department functioning have also been 
subject to ‘clinical audit’. 
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‘Clinical audit’ has been defined as ‘a quality improvement process that seeks to 
improve patient care and outcomes through systematic review of care against explicit 
criteria, and the implementation of (necessary) change (NICE 2002)’. 


In the Accident and Emergency Department, clinical audits have been completed in 
thrombolysis following a heart attack, the management of cardiac arrest and acute 
asthma, and management of deep vein thrombosis. All have been shown to meet or 
exceed nationally accepted standards. 


The Clinical Audit Department 


Clinical audit nurses Morag 
Fitzpatrick and Eithne 
Downey report on progress 
on various Clinical audit 
projects. 


As well as assisting in clinical audit in the A&E Department, clinical audit lead nurse 
Miss Morag Fitzpatrick and clinical audit nurse Miss Eithne Downey report: 


@ Many clinicians are now auditing their own practice with assistance from the 
clinical audit department in literature search, project design, data analysis and all 
aspects of presentation. 


@ Mental Health in general has slowly embraced the concept of clinical audit with 
many projects being carried out both by the clinical audit department and within 
the departments themselves. An audit of ‘transitional care’ from Child and 
Adolescent Mental Health Services (CAMHS) to Adult Mental Health Services 
(AMHS) provoked much discussion and changes in practice were implemented 
which have seen improvements in this area of care. Psychology, the day centre at 
Castel, acute care and the memory clinic (winners of the 2002 Insurance 
Corporation Bursary Award) have all submitted completed projects. 


@ Management of paediatric epilepsy highlighted failings in the current system 
mainly concerning the storage and transfer of information. These issues have now 
been addressed by the clinicians involved 


@ Nursing audit continues to progress despite the lack of ‘protected time’ for this. 
Specialist Nurses in particular are now using audit to demonstrate the benefits of 
their service. 


‘HOPE’ MEDICAL RESEARCH 


@ Participation in more National audits allows us to compare our standards 
with others of similar size. Blood transfusion, thrombolysis and stroke are 
a few of those subjects where how we perform can be measured directly 
against NHS standards. In most areas we compare favourably, indeed in 
many we perform to a higher standard. 

@ Greater participation by a growing number of clinicians has allowed the 
development of multi-disciplinary audit. Disciplines are now keen to 
expand an audit project to encompass other disciplines, thereby 
demonstrating through audit how each discipline affects the delivery of 
care given by the other. 


February 2005 
The ‘Hope’ Medical Research Fellowship 


Guernsey patients undoubtedly benefit greatly from medical research carried 
out elsewhere. As a small contribution to help redress this balance, in 1984, 
the former Board of Health established a two yearly ‘Wessex Medical 
Research Fellowship’ to sponsor medical research of particular relevance to 
Guernsey, but of wider applicability. During the past twenty two years, health 
related research has been supported in areas as diverse as bowel cancer, 
childhood asthma, the genetics of breast cancer, age related sight 
degeneration, and the development of a vaccine against meningitis B. 


The standard of applications is now extremely high, and choosing between the 
several excellent submissions is always challenging. 


DPH, Dr David 
Jeffs, ‘Hope’ for 
Guernsey 
Chairman Mr 
Roger Allsopp 
FRCS, and ‘Hope’ 
Chief Executive 
Mr Ray Kipling 
sort applications 
for the 11" 
Guernsey Medical 
Research 
Fellowship 


In February 2005, the Health and Social Services Department (HSSD) agreed 
to award the 11th Guernsey ‘Hope’ Fellowship to Dr Margaret Thompson of 
Southampton and Dr Penny Thompson of Guernsey for their innovative work 
on parental involvement in the management of attention deficit hyperactivity 
disorder (ADHD) amongst children aged 3 or 4 years. 


Around 100 children with ADHD are known to the Child and Adolescent 
Mental Health Services (CAMHS) in Guernsey. 


March 2005 


National ‘No Smoking’ Day 


The Fourth Guernsey ‘Healthy Lifestyle’ 
Survey published in October 2004 
confirms that adult smoking levels 
continue to decline, with only 23% of 
Guernsey men, and 19% of Guernsey 
women who responded reporting that they 
continued to smoke. Even amongst this 
group, 69% of male and 80% of female 
smokers said they intended to give up 
within the next year. 


SMOKING 
wepasey DA 


To find ou’ about al Along with New Years Day, National ‘No 


0800 169 0 169 or aday.org.uk 


Smoking’ Day provides an opportunity to 
‘quit in company’, and the local Guernsey 
Quitline always experiences an increase in 
demand for support and aids to smoking 
cessation in the lead up to the second 
Wednesday in March. 


‘Smokefree’ enclosed public and work places in Guernsey 


In the recent Guernsey ‘Healthy Lifestyle’ Survey above, a clear majority of the adult 
Guernsey population surveyed (64% up from 56% in 1998) supported increased 
restrictions in areas where ‘other people smoke’ might impinge on their own comfort 
and well-being. Even amongst smokers, some 44% considered that ‘restriction on 
smoking in public places’ would assist them in their desired intention to give up. 


It was therefore particularly gratifying that some three weeks after National ‘No 
Smoking’ Day, the States agreed by 29 votes to 12 to support the States Report 
‘Protecting the health of workers and the public against environmental tobacco 
smoke’ (Billet d’ Etat III 2005). This called for a total ban on smoking in all enclosed 
public and work places, along the lines already agreed in the Republic of Ireland, in 
Scotland and in an increasing number of other jurisdictions worldwide. 


A Working Party has now been established to discuss the implementation of the 
proposed law, and what exemptions and exceptions might be allowed. 


April 2005 


Health records 


Good quality health records should be the ‘common currency’ which provide vital 
patient documentation, whilst helping ensure the quality and appropriateness of 
clinical services delivered. 


CLINICAL CODING 


Most authorities now agree that a ‘unitary patient record’ is essential to ensure 
that important clinical information is available to all those delivering clinical 
and social care, at the time when they need this. 


In Guernsey health records may be held by primary care practitioners, with the 
Medical Specialist Group, or in a variety of different locations within the 
Health and Social Services Department, including separate child health 
records at Lukis House and mental health records at the Castel Hospital. 


A further difficulty has been the accumulation of ‘non active’ records. In the 
Health Records Department at the Princess Elizabeth Hospital alone, there are 
some 120,000 records held, although the 2001 Census would suggest a 
resident population of a litthe more than 60,000. 


Since health records became part of the Public Health Directorate in 
September 2004, an early priority has been the identification of “secondary 
archiving’ for non-active records. 


Clinical Coding 


In addition to the clinical care of the individual patient, dependable health data 
is essential for day to day operational management, such as ensuring the right 
numbers and skill mix of clinical staff, for clinical audit, service reviews and 
the planning of future health services. Intrinsic to all this is the need for 
accurate clinical coding. 


To ensure the @ ti rer 
quality of our aed 
clinical coding, we 
arrange an 
external audit of 
coding accuracy 
every eighteen 
Mons. OL A500, 
External clinical 
coders, visit the 
PEH, and examine 
100 randomly 
pulled health 
records across all 
specialities, but 
proportionate to _ 
the busyness of 
that speciality. 


Data Quality Manager Mrs Allyson Huntington congratulates 
Clinical Coders Mrs Margaret Cann and Mrs Sue Sheppard on 
their impressive audit results. 
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Promotion of ‘Walk Your Way to Healt. 
programme 
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Working with schools to promote 
‘Sun Awareness’ (May) 


piece oti le ~ Year 6 children attend the ‘Safety Calling’ challenge to 


Month ‘Hazardous Waist’ : promote accident prevention 
Campaign (June) a 


a eR Re a pea 
Healthy Hearts Month (September) culminating in a Family 
Fun Day at Beau Sejour Leisure Centre, where hundreds of 

people had their blood pressure and cholesterol tested, or 
attended for diabetic screening. 


A poster from ‘Know your left 
from your right’ Breast 
Awareness Campaign (October) 


from your 


HEALTH PROMOTION 


This has confirmed further progress on the already high level achieved in the 
previous audit, as follows: 


Percent accuracy April 2003 April 2005 
Primary diagnosis 90.6% 93% 
Secondary diagnosis ete Rela 91.6% 
Primary procedure | 93.6% 93.6% 
Secondary procedure 87% 96.7% 


The External Auditors commented ‘The better you get, the more difficult it is 
to demonstrate ‘year on year’ improvement..... these results really put coding 
at the PEH amongst the top echelons of all NHS Trusts in terms of accuracy 
of clinical coding’. 


Healthcare Information and the Electronic Health and Social Care Record 
(EHSCR) Project 


The Healthcare Information Unit now use ‘Business Objects’ to analyse coded 
healthcare information and produce a variety of routine and special reports. 
These include the monthly maternity and hospital activity reports, 
performance data for consultant appraisal, and comprehensive analyses of 
activity in the medical, surgical, anaesthetic, obstetric and gynaecology, and 
paediatric departments for an ongoing series of ‘Service Reviews’. 


It is hoped to shortly start placing routine reports on the HSSD Intranet, which 
will allow all staff to access these, to better understand trends in their own 
activity and case mix, and that of the health services more generally. 


The present Patient Administration System in use across HSSD premises will 
no longer be supported after 2006, and public health directorate staff have 
been active in helping draw up specifications for its replacement, particularly 
with regard to the collection of ‘secondary healthcare data’ as part of the 
overall ‘Electronic Health and Social Care Record’ (EHSCR) Project. 


May 2005 


Health Promotion 


With the advent of warmer weather, Health Promotion priorities switch during 
the summer months from tobacco control to a range of activities designed to 
encourage healthier diets, and safe and healthy outdoor activity. These include: 


& ‘Walk your way to health’ activities 

S Sun awareness (May) 

@ Men’s health - ‘Hazardous waist’ (June) 

& ‘Safety Calling’ (Child accident prevention) — now in its tenth year 
(July) 

& Healthy Hearts month (September) last year the Family Fun Day at 
Beau Sejour, attracted hundreds of people had their blood pressure 
and cholesterol tested, or attended for diabetic screening. 

@ ‘Know your /eft from your right’ breast awareness (October) 
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June 2005 


Infection and Communicable Disease Control 


Communicable disease control 
has always been an essential 
public health function. The 
Director of Public Health has 
chaired the local Infection 
Control Committee for many of 
the past ten years, whilst the 
Deputy Medical Officer of Health 
has had delegated responsibility 
for communicable disease control 
and the Environmental Health 
Department for outbreak 
investigations, particularly those 
involving food poisoning. 


Infection Control Nurses Mrs Elaine Burgess 
(lead) and Mrs Kay Bull test air quality in the 
new ‘fourth theatre’ at the PEH. 


To ensure better co-ordination between hospital, community and wider public health 
services, incorporating the two infection control nurses within the Public Health and 
Strategy Directorate was felt to be both logical and beneficial. 


The benefits of better integrating these services has been confirmed by our successful 
containment of an outbreak of mumps amongst over 44 local adolescents and young 
adults in the latter part of 2004, identification of the potential for spread of food 
poisoning from visiting cruise liner, and liaison with nursing and residential homes 
to minimise the import of methicillin resistant Staphylococcus Aureus (MRSA) from 
the community into the acute hospital setting. 


July 2005 


Environmental Health 


@ Purpose built new offices for 
the States Analyst 
Laboratory and the Office of 
Environmental Health and 
Pollution Regulation were 
officially opened in July 
2005. They were constructed 
on time and under budget. 

a — After over 18 years in 
States Analyst's : 
Laboratory temporary premises, these 
_ Offi af Envtopmenal Heath facilities will provide 
ST eAENTCE excellent accommodation 
: for many years to come. 


States Analyst Dr David Mortimer and CEHO Mr 
John Cook in front of the new St Martins premises 


ENVIRONMENTAL HEALTH 


The Environmental Pollution (Guernsey) Law 2004 was passed by the 
States in March and registered at the Royal Court in October 2004. 


This legislation will significantly enhance Guernsey’s ability to take a 
proactive approach to minimising the environmental impact of polluting 
activities. | 


Under the new law, the Chief Environmental Health Officer became the 
Director of Environmental Health and Pollution Regulation (Designate). 
This new designation signifies an important change in the role, the Director 
being independent of any States Department in implementing the 
Environmental Pollution (Guernsey) Law, 2004. At the same time the 
Environmental Health Department was renamed the Office of 
Environmental Health and Pollution Regulation. 


Millions of gallons of sewage were discharged into the environs of St. 
Peter Port harbour during October 2004 when maintenance works forced 
the closure of the pumping main. The intervention of the Director of 
Environmental Health and Pollution Regulation ensured that the discharge 
lasted no longer than absolutely necessary to complete the works, adequate 
testing of seawater was undertaken so that bathers could avoid potentially 
polluted areas and that adequate provision and planning was made for 
future works so that the episode would not be repeated. 


The Office of Environmental Health and Pollution Regulation has also 
been involved with the proposed legislation to stop smoking in workplaces. 
It has involved the Chartered Institute of Environmental Health in the 
formulation of the policy, is involved with the legislation detailing the 
exemptions and will be charged with enforcing the legislation when it 
comes into force. It wholeheartedly supports the introduction of such 
legislation. 


EHO Mr Stan 
Horton tests 
swimming 
pool water 
quality on a 
visiting cruise 
Deas Cont, 
ile Cais co 1 
ne bag a4 ae Ro ae 
movements 
have the 
potential to 
bring new 
communicable 
disease to the 
islands. 
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States Analyst 
Laboratory 


After many years in 
temporary premises, the 
States Analyst 
Laboratory also moved 
to the ground floor of the 
new building shared with 
the Office of 
Environmental Health 
and Pollution Regulation 
in St Martins during 
March and April 2005. 
The move went 
extremely smoothly and 
without major problem. 


Inside the new States Analyst Laboratory 


These new premises will allow the States Analyst to continue to provide an effective 
and cost efficient analytical service — 65% of the work of the Laboratory is water 
analysis for Guernsey Water and the remainder includes leachate analyses for 
Guernsey Technical Services and the Environmental Health Department, bathing 
water analysis for the Environment Department, shellfish hygiene, swimming pool 
testing, blood alcohol analyses and drugs analyses. As alluded to above, the 
Laboratory also analyses sea water for the presence of sewage and sample from 
cruise liners! 


August 2005 


Family Planning Services 


One of the greatest challenges facing any healthcare system is how to ensure a fair 
provision of resources to match any major increase or change in demand. This is 
the challenge currently facing the sexual health services (broadly defined) in 
Guernsey. 


For historical reasons the family planning, genitourinary medicine and sexual health 
services in Guernsey have all developed independently, and largely as ‘stand alone’ 
entities. 


All have shown a substantial increase in demand during the past ten years. For 
example, between 1997 and 2003 the Family Planning Clinic has seen a 146% 
increase in new clients and 105% increase in total attendances. 


Despite this, it has largely been largely successful in its primary objective of 
containing ‘unplanned adolescent pregnancies’. Between 1999 and 2003, total 
teenage conceptions (births plus terminations of pregnancy) were 20.7 per 1,000 
women aged 15-17 years, compared with a rate of 44.7 per 1,000 women aged 15-17 
years in England in 2001. 


SEXUAL HEALTH 


There was again an increase in total attendances in 2004, and also an increase 
in women seeking terminations, but in the absence of figures for terminations 
performed in England, it is not known whether this is an absolute increase, or 
reflects a preference by more women to have a termination in Guernsey. 


Certainly all women requesting an abortion locally are offered counselling, 
and there has been an increase in 65% of women using this service in 2004 
over 2003. 


There has also been an 
increase in clients wishing to 
be screened, and it was felt to 
be important to meet this 
need. 


Some of the trained staff 


have updated their 
knowledge of family 
planning and sexually 


transmitted infections by 
attending a foundation 
course. 


Mrs Pam Bowden (Nurse), Dr Sarah Riley and 
Family Planning Manager Mrs Sue le Page at work in 
the Guernsey Family Planning clinic in St Peter Port 


The Sexual Health Clinic and Guernsey ‘Sexual Health Strategy’ 


The Sexual Health Clinic at Orchard House, St Martins, has shown an even 
larger increase in demand, with a 544% increase in new clients, a 260% 
increase in total clients, a 300% rise in chlamydia diagnoses, a trebling of 
cases Of gonorrhoea, and a major increase in HIV prevalence between 1994 
and 2003. 


The Sexual Health Clinic now prescribes ongoing retroviral therapy for HIV 
sufferers, and current indications are that with expert treatment, many can now 
anticipate a near normal life expectancy. 


There is very strong evidence that funds invested in better sexual health 
services represent a major net economic benefit, i.e. the costs of unintended 
pregnancy, higher rates of child illness amongst the children of young 
mothers, higher costs of social care, the costs of treating sexually acquired 
diseases, maintaining those of working age within the workforce, etc far 
exceed the cost of prevention. 


To examine how this might best be achieved in the Guernsey context, 
representatives of those agencies involved in providing such services have 
been meeting to develop a Guernsey ‘Sexual Health’ Strategy. This was 
presented to the Health and Social Services Department in June 2005. The 
greatest challenge will be to ensure a sufficient provision of resources to meet 
increasing demand. To achieve this, a mix of existing and new sources of 
funding will need identified. In particular the principle of whether ‘free’ and 
‘anonymous’ sexual health services within a largely ‘fee for service’ primary 
care system can be sustained will need to be decided. 
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PA to the Director of Public 
Health, Mrs Yvonne Kaill 
assembles drafts of the proposed 
Guernsey sexual health strategy 
prior to it being sent out for wider 
consultation 


September 2005 
‘Healthier Islands’ revisited 


A central stated aim of most health systems is a variant of ‘maintaining and 
improving the health of the population it serves’. Indeed, in the World Health 
Report 2000, the WHO states that ‘Better health is of course the ‘raison 
d’étre’ of a health system’. 


A prime function of public health is to monitor and report on that improving 
health As summarised in the introduction, the publication of a five yearly 
review of health and health determinants in Guernsey for the period 1999- 
2003 and published in September 2005 represents a major piece of completed 
work. ‘Healthier Islands’ revisited concludes: 


@ The vast majority of Guernsey adults consider themselves to be in good 
general health. 


@ These subjective impressions are confirmed by good quality health and 
healthcare data, which now shows significant improvement across all 
major causes of death and ‘potential years of life lost’ during recent years. 


@ On the material presented, it is clear that both personal and population 
health in Guernsey has never been better, and compares favourably with a 
range of other jurisdictions. 


@ Individuals themselves can do much to maintain and improve their own 
health, particularly through making ‘healthy lifestyle choices’. 


@ Much evidence is presented that many Guernsey individuals have already 
successfully adopted one or more ‘healthy lifestyle’ changes. More can be 
done however, particularly by further discouraging smoking, and 
supporting population measures to ensure a healthy diet and regular 
exercise. 


@ Given the level of good health enjoyed by the majority of Guernsey 
residents, healthcare expenditure does not seem excessive in comparison 
with other countries. 


CLINICAL GOVERNANCE 


October 2005 


Clinical Risk Management 


Although it can be demonstrated that generally standards of health and 
healthcare in Guernsey are high, in even the best managed systems, there will 
be untoward clinical events and unfavourable outcomes from time to time. 


It is important that there is a structure to examine such ‘clinical incidents’, to 
learn from ‘what went wrong’ and to ‘close the loop’ using the experience of 
the past so as not to repeat it in the future. 


Clinical risk management meetings continue to occur in all major specialities 
When clinical incidents reports are considered, and appropriate 
recommendations made. 


In addition, morbidity and mortality meetings are organised to look at more 
serious events. During 2004/2005 there have been: 


m@ monthly maternity and neonatal case reviews undertaken by staff 
representatives of the different professions involved. 

m two meetings to review patients known to the Adult Acute Mental 
Health services. 

M case reviews amongst the Adult Acute Services. Initially there was 
some reluctance from some surgeons and anaesthetists to agree to set up 
such meetings, but this has been resolved with the assurance that all 
reports will be fully anonymised. 


November 2005 


‘Clinical Governance’ 


Training and audit in the Accident and Emergency Department and the other 
clinical audit and clinical risk management activities summarised in this 
report are important components which contribute to our developing overall 
‘clinical governance’ structures. 


Ensuring and demonstrating the quality of clinical care and the success of 
clinical outcomes involves a network of related activities, across a range of 
professions, and at several levels in the organisation. These include: 


m basic quality/clinical governance infrastructure 

M co-ordination between the several professions involved in the delivery 
of clinical care 

@ communication and involvement of clinical staff at all levels of the 
organisation. 


It is pleasing to report that two years into a three year ‘clinical governance’ 
strategy, that we are still ‘on track’ to have established clinical governance 
structures, and demonstrable clinical governance activities across all HSSD 
sites, which are expected to involve all those delivering clinical care by the 
end of 2006. 
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December 2005 


The 18" World AIDS Day will be celebrated in Guernsey on 1“ December 2005. In 
Guernsey, as in may other parts of the world, this will be marked by the purchase (and 
wearing) of a crossed ‘red ribbon’. 


The first case of HIV in Guernsey was 
notified in 1992, with new cases often 
occurring in ‘clusters’, when an index 
case has infected several other people. 
However, overall prevalence is still low 
compared with other jurisdictions, with a 
cumulative population prevalence of 
around 0.62 per 1,000 population aged 
15-49 years, approximately half the rate 
of England, and a fifth of the rate of 
France. Even higher rates are recorded in 
yt) other European countries, such as Spain, 
: | ga Portugal and Italy. 

HSSD premises prepare to go ‘Smokefree’ 


In the White Paper on Public Health ‘Choosing health — making healthy choices 
easier’ the UK Government commits itself to a ‘Smokefree’ NHS by the end of 2006. 


Following the success of the ‘Smokefree Public and Work Places’ States Report in 
March 2005, the HSSD are keen to ensure that their own premises set a good example 
and can be demonstrated to meet the standards required of other public and work 
places. 


Accordingly, staff smoking rooms are being phased out, outside ‘smoking shelters’ 
prepared, and the Guernsey Quitline Offices transferred to the PEH site to ensure that 
Nicotine Replacement Therapy and support will be more readily available for both 
staff and patients (see front cover). 


As from the 1“ January 2006, all internal areas of HSSD premises will become 
‘smokefree’, to better protect staff, visitors and patients against the proven hazards of 
environmental tobacco smoke. 


J etain oo Soon sawes 


Health and Social 
Services 


will be 
Smokefree 
 4*January2008 | Clinical Risk Manager Mrs Jean Ellyatt and 
is 5 tobacco control co-ordinator Mrs Gerry Le 
Aw) re Roy of the Health Promotion Unit prepare 
for the launch of ‘smokefree’ hospital 


premises as from 1st January 2006 


VITAL STATISTICS - GUERNSEY 2004 


Appendices 


Al Vital Statistics — Guernsey 2004 


Births and birth related data 
Deaths and death related data 


Deaths by age, sex and IC10 codes 2004 


Vital statistics Alderney 2004 


A2 Staff providing public health services 2004 
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Vital Statistics 2004 


@ Births and birth-related data 


Estimated mid year 
resident population: 


¢ males 
¢ females 
*M:F 


Population density/Km/7 


[Area 63.1Km7’]: 


Marriages: 
* marriages/O00 


Divorces: 
¢ divorces/OOO 


Divorces : Marriages 


Live birth registrations: 


¢ males 
¢ females 
°“M:F 


Births outside 
marriage: 


¢ % all births 


Stillbirths: 
¢ Rate/OOO live births 


Infant deaths:(<1 year) 


¢ infant 
death rate/OOO LB 


Crude Birth Rate/000 


Natural increase 
per annum: 


* includes ‘natural increase’, but excludes net migration 


Guernsey 
2004 5 Year Mean 
1999-2003 
59,969* 59,807 
29318" 28,138 
30,651* 30,669 
0.96 0.95 
950 950 
35) 349 
5.9 5.84 
189 L738 
Rit 2.9 
0.53 0.50 
586 624 
Sit 321 
QI 304 
1.13 1605 
203 205 
34.6% 5550 
1 ORs: 
iy 4.2 
3 2:3 
a2) 4.5 
9.8 10.4 
+0.08% +0.20% 


England & 
Wales 


2001 


52,943,000 


26,142,000 
26,801,000 
0.98 


144,600 
Zal 


O55 


594,360 

304,489 

289,871 
1.05 


238,086 


3970 


Salo 
53 


3,208 
2.0 
11.4 


+0.13% 


VITAL STATISTICS - GUERNSEY 2004 


Vital Statistics 2004 


@ Deaths and death-related 
data (By ICD 10 Codes) 


Guernsey England & 
Wales 
2004 5 Year Mean 
1999-2003 *2001 
Total deaths: (number) 538 Se 535,600 
* males 243 264 2 UO 
* females 295 296 280,100 
°“M:F 0.82 0.88 0.91 
Crude death rate:/000 8.9 9.3 10.1 
Circulatory deaths 
(100-199): No 185 200 266,720 
¢ males - rate/00,000 273 6 aes 359 
¢ females - rate/00,000 343 B27 2S 
Cancer deaths 
(C00-C97/D00-D48): 149 128 jbe hey ail bes 
¢ males - rate/00,000 229 240 243 
¢ females - rate/00,000 268 191 167 
Lung cancer deaths 
(C34): No 37 26.4 30,199 
¢ males - rate/00,000 79 54 64 
¢ females - rate/00,000 46 3 30 
Breast cancer deaths 
(C50): No 6 1 tL 759 
¢ females - rate/00,000 19.6 22:8 43 
Alcoholic liver disease 
and cirrhosis 
(K70) (K74): No 4 ro 4,494 
¢ males - rate/00,000 6.8 wal 11 
¢ females - rate/00,000 6.5 2.0 6.0 
Injury deaths (S00-X59) 
(including suicide): No ITs 2 12,483 
¢ males - rate/00,000 OM tide: eS 38 
¢ females - rate/00,000 9.8 9.8 15 
Suicide deaths 
(X60-X84): No 4 3 3,614 
¢ males - rate/00,000 13.6 3 2, 11.0 
¢ females - rate/00,000 © O 2.0 35-0 


Note: One male and one female death are still awaiting the findings of an 
inquest and therefore cause of death at present remains ‘unclassified’ 


* Source: OHE ‘Compendium of Health Statistics’ (13" Edition 2003) 


19 


6 0 Z 0 € 0 v 0 0 0 0 0 0 0 0 0 AreAO Jo wse[doou Juvusi[eyy 969 

if 0 I 0 O1e0 ‘i preest# 0 0 0 0 0 teak 0 parjtoadsun j1ed ‘snzayn Jo wseydoou yueusiey ¢so 

‘4 0 I 0 I 0 0 0 0 0 0 0 0 0 0 0 l1ayn sndioo Jo tuseydoou jueusiey SO 

€ 0 I 0 I 0 I 0 0 0 0 0 0 OF at 0 ayn XIAJIO JO Wse[doou JueUSTTeIY eso 

9 0 4 0 0 0 ‘4 0 0 0 0 0 0 0 0 0 jsvaiqg Jo wse[doou yueUsTTe se) 

I I 0 0 0 0 I 0 0 0 0 0 Ofee "0 e0 urys JO stusefdoou jJuvUsT[eUI JIIIO 44) 

0 I 0 0 0 I 0 0 0 0 0 0 0 0 O 0 ULYs JO PUIOULTAL JULUSTTLI eb 
Sos potjloodsun puv 19y}0 JO asv]IVIV 

I 0 0 0 I 0 0 0 0 0 0 0 0 0 0 0 Jepnonse puv suog Jo eWMoUR[oUT JULUSTTLI Ivo 
vinotd pue 

0 I 0 0 0 0 0 0 0 I 0 0 0 0 0 0 UINUTseIpsU “jreay Jo wse[doou yuRUSTTeI] 8EO 

vl an<t OD = 8 Z 8 Z 9 0 I 0 0 0 01,40 0 Sun] puke snyouolsq Jo wse[doou juvuseyy beO 

0 I 0 0 0 I 0 0 0 0 0 0 Om 0 0 0 xuAIvy] Jo uiseydoou jueusiyeyy Z£O 

6 9 ¢ I € v I I 0 0 0 0 Om Og S0.- #0 svosoued Jo tuse[doou jueusieyy SZD 
yor. Areyiq Jo syed 

I 0 I 0 0 0 0 0 0 0 0 0 0 0 0 0 portoodsun pur Jayjo Jo wisvjdoou yueusTeyy 7140) 
sjonp 3TIq 

0 I 0 I 0 0 0 0 0 0 0 0 0 0 0 0 onedoye.ur pue JaAt] Jo wiseydoou jueustyey TO 

I € I ‘é 0 I OO 0 0 0 0 Ge. 028 0 eet) winder JO Wuse[doou yuRUSTTeY 0ZO 

Ol 8 € I 0 I I 0 0 0 0 0 0 ae UOTOO Jo tusv{doou yURUSTTeI] 81D 

I 0 I 0 0 0 0 0 0 0 0 0 Oy 50 = e0s 0 OUT}SOJUT [fetus Jo UIsedoou JuRUSTTLIA] AD 

I 7 I Z 0 I 0 I 0 0 0 0 0 0 0 0 yoruroys Jo wuseydoou jueusteyy 91D 

€ S I v 0 0 Z 0 0 I 0 0 0 0 0 0 snseydosao jo wse[doou jueusteyy SID 

0 I 0 0 0 0 0 I 0 0 0 0 0 0 0 O [Isuo} Jo wuse[doou jueUsTTeI 600 
spueys Arearyes 1ofew 

0 I 0 0 0 0 0 I 0 0 0 0 0 0 0 O perioedsun pue Jayjo Jo wiseydoou yueusTeyy 800 

I 0 0 0 I 0 0 0 0 0 0 0 0 (eS Me di ayeyed Jo tusefdoou jueusreyy SOD 

Suse[do0aN 

Ty dnory 

MAS P28 7) Set ee a ee 0 9.0 0..:0..0. eS ee ee 
1 Vii Gk ¢ I z %4 I I I 0 0 0 0 0 0 eruovondas J9y1O IpV 


Sasvasip diseied pue sno ojuT 


J dnory 
x | W | W A W A W A W | W A W x | W 
sasV ITV +SL vL-S9 V9-SP PP-ST VC-ST PI-T T Jopuy) 
IsV IsV asV IsV as V IsV IoV IsV qjeaq jo ssnea Ipod OIGOI 


v00cg - SAN OUND ADV GNV AdGOD OT GOI Ad SHOLVAC - AASNAAND 


SS 
20 


GUERNSEY - VITAL STATISTICS 2004 


= 


lee Pee 2D cee Dae De ees cet oer. ween eee 
0 0 0 0 0 0 0 uoneipAyoq 984 
@) @) O O @) 0) uoOnLyNUy eu AS19ud-uT9}01d VJIOAOS perioodsug Cpa 


= 
— i) 
oof 
Begs 
oo 
=S 


SoSbasIp IjOqejoul pue [eUOHLQNU “oULOpuy 
Al dnor5 


of 


aes Sa oO me ie 


ei 
Be 
a 


0 0 


TUASTUBTOU JUNUIT 34} SUIA[OAUI SIop.1OSIp Ule}1o) PUL SUBSIO SUIULIOJ-poolg puke poolq oq} JO SasBvosiq, 
Tn dnory 


I[99 
ee reed SO oo eo oh lL CUO OD Us eurseyd jueusteu pue ewojedu ofdnjnyy 069 
euoyduiA] 
S,UTySpoH-uou Jo sadA} paryioadsun pur 1310 C89 
euUoYyduA] s,UryspoH-uoU ssnyyIq €8y 
ayIs JO 
uoneorytoads jnoyWM JO wise{doou yuRUsSTTRIy 08D 
SOUS JayIO JO Wise{doou juRUsITeU ATepuodsas 6LO 
SOUS POUlJop-][]I puev 1oyj}O Jo wise[doou jueUsTTeY 91D 
purys plorAy) Jo wise{doou yueusTepy cir) 
urevig JO tusejdoou yueUsTey Lis 
Joppey]q Jo tusejdoou yueustyeyy L9D 
stajod eur ydooxa ‘Aoupry Jo wiseydoou yueusiepy P90 
ajejsoid Jo wiseydoou jueusiepy 199 
SUvSIO [RIIUIS ITRUIIY 
porroodsun pur Jayjo Jo wiseydoou jueusleyy LSO 


= 
oo 
=) 
Ore 
oo 
r= 
oo 
0 =) 
oo 
oo 
SNS, 
= 
oo 
oo 


NA = 
— a —) 
— 
— 


oewwnm ovtrrn ve 
MAREN SOR N 
=) ds) ey les gd 
oO) (aeh Ken) fee) ha ey) 
SSS) SS eae) oS 
CoN tet eet CO CO GS 
Ba Sy Sea = 
SPSS SS Or 
Soro SOS oro 
SS) eS) oe yeaa = 
22] oS oa — 
SS CO Oe 
SSO OO OOF 
@) es) (ea) eee = 
eG Cn COE Ce 
ME Sao eS) = 


= 
— 
i=) 
= 
= 
i= 
i= 
i= 
i=) 
i= 
oO 
= 
i= 
=) 
= 


4 WW ad W H W At WwW A W Jf W A Ww A WwW 
sesV ITV +SL vL-S9 p9-SP bP-ST vC-ST vI-l T Jopuy) 
asV asV IsV IsV IsV asV asV IsV qyyeaq jo ssneg 3IpoD OIGOI 


vO00d - SANOUAD WOV GNV AdGOD OF GOI Ad SHLVAC - AUSNAHNSD 


AI dnory [eo], | 


ae ere ae “Tar dnoz5 peyor, 
0 0 0 


ed TNO AIO, | 


21 


Oo CO Re VE SO ee a ie eee eed SOSVAISIP IL[NISVAOIGSIIO IOIO LOI 
cS 8 Bore 05-8 UT SeS eee a oe (JUOPIOOv Ie[NISVAOIIIIO JO) 9YONS P91 
ia: ae CeO ON OO ay. Rr a ee ree UOTOIJUT [B.IQSIID €91 
fe 0 *e 1 0 e 0) Ces I P90" 0 2° Vee oreo asevyLowry [e1qo199R.NU] 19] 
Reggae Oe CO 0 ee eee nen asvyLowsey prouyorsegng 091 
Mati... tee mM O- Gren Ut Ur Un OF ene ye ar ey oinjley Wey OSI 
0 I 0 I 0 0 0 0 0 0 0 0 0 0 0 0 AyyedoAworpsep 7+ 
LogAT I 0  OsgAl O¢pA0 OsgA0 OaB80 ~ O@BA0 O98A0 paryioodsun aaa ‘styipresopug el 
CoA 04201 OhT-2:0 -ObO-210 - Obb-2 O82 O8F-10<, Dasbad SIOPJOSIP 9A[BA STOR IeUINSYIUON Cel 
, uw & vw UU mM WUCm bm & wR aU UCU winipreotied Jo saseasip J9y1O 1] 
tr 2 Seis Ot ar = ie). Gu Os) tat Wo a: 220 sasvasip yeoy Areuownd 19y1O LZ 
oe f I Oo. 6 4 I Geter U0, cade. AP eo all, ot) wistjoquia Areuowyng 971 
Tb LE 5 2 Re eee ean 6 os Gt § ms ¢ i 4 © a 4 CO | OSRaSIP LROY OTWARYS! STUOIYD C7I 
oe I ATG MR SM cele i a OO | I OG | a | uoNoreJUr [eIpmesoAU aNIV 171 
ero 0. eo Oe PT 0 OF 0 OA a OO asvasip esy dAtsusyiadAy] Ill 
UW10}SAS 10}8 [NIA oq} jo SISBIST(] 
XI dnory 

= A. @ 5 1. %..0 0 Ft 0. O80 oO OO 8 0 ee ee ee eA C0015) [elo 
a (4 I Prat woo el) 9 «0° Ur 0:6 OC OO Asdayidy (129) 
rc. Fe 6@ 6 I ee eee Os) abe oO OS UO 40 sIsorgpos afdnny] <39) 
Se ee ee) oe 6 OO 0 Or CO, Oe OG SBASIP S$ JOUNOYZ[Y 0ED 
tome 0 tia Bt Ce Dmetine reste ee 60) Some BI[SULS [eseq JO SasvasIp sANeIDUISEP JOYIO €7D 
I 0 I O (¢) O O O @) 0 16) O 1¢) O O O souloipuds poeye[ol pue Aydo.ne Jeynosnu Jeuids TID 
UI9I}JSAS SNOAJOU oq} jo SISBISIC] 
IA dnory 

se 60 © 69 09 0 0 0 0  sOinerOsm s0gmn0 a) Ovi 0) evOnerlb nigten bes eniee ealonel-boetl hae bool AenOr eat | 
Cree Oh 6 i oh) 6) he 0) OG Gee Bluswap pelyioadsuyr €O 


SIOpjOSIp [VANOIAeYoq pue [eyo 


A dnory 
A W dH W A WW A W A WwW d W A WwW df W 
sasV IV +$L vL-S9 9-SP PP-ST vC-ST vI-l T topu() 
asV asV asV IsV IsV asV IsV IsV qyeaq jo ssneg Ippon OIGJI 


F007 - SANOUD ADV GNV AGOD OF GOI Ad SH.LVA - AASNAAND 
elt 
BZ RZ 
Ak A} 


22 


GUERNSEY - VITAL STATISTICS 2004 


ome LL C's 9.0! 0 etn el Oe eee. ee ppg i AX dNorg Te0L 

0 E 0 c 0 0 0 0 0 | 0 0 0 0 0 0 Wa}SAS 9AN]SASIP JO Sasvasip JIIIO (a>. | 

0 I 0 0 0 I 0 0 0 0 0 0 0 0 0 0 JOAT] JO SASBASTP JOYIO 9Ly 

I 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0) JOAT] JO SISOYLITS puv STSOIQI{ vLy 

0 rg 0 I 0 0 0 I 0 0 0 0 0 0 0 0 dau ‘ainjiey oneday CLM 

| c 0 0 0 0 0) G I 0 0 0 0 0 0 0 OSBISIP JIAT] OIPOYOOTY OLM 

0 I 0 I 0 0 0 0 0 0 0 0 0 0 0 0 SHIUO Wg com 

vIuroY NoyM 

0 I 0 I 0 0 0 0 0 0 0 0 0 0 0 0 UOTON.NSqO [BUTsaUT pue snayl ONATeIeg 9oM 

I I I I 0 0 0 0 0 0 0 0 0 0 0 0 SUNSOJUT JO SIOPIOSIP IB[NOSBA, | 

Td}SAS JAT}SIsIP IY} JO SUSeaSIG 

Ix dnor5y 

8 S€ % @ OL % 8 .0..0 0 {0 0 0 0 0. =... lee x c00T) Tear: 

(rete oO 6. oO wh ah, a 86 06  O!)hlUO! CU! 8! ee dou ‘ainpley Aroyestdsoy 96f 

0 I 0 I 0 0 0 0 0 0 0 0 0 0 0 0 UINUNSeIPsu 2 SUT] JO sssosqy Csr 

0 I 0 If 0 0 0 0 0 0 0 0 0 0 0 0 sasvasip Aivuourfnd [e}1}s19]UT JoyIO vst 

€ 0 2 0 0 0 0) 0 0 0 0 0 0 0 0 0 eulapeo Areuowyng I8f 

I I I 0 0 Lf 0 0 0 0 0 0 0 0 0 0 spinbi] pue spryos 0} snp sytuoumneud 69f 

I 0 I 0 0 0 0 0 0 0 0 0 0 0 0 0 SISeJOOTYOUOL Ltt 

0 IT 0 0 0 0 0 If 0 0 0 0 0 0 0 0 Snoneulyyse snjeyg Ort 

€ SI c Lc 0 € I ¢ 0 0 0 0 0 0 0 0 asvasip Areuou[nd sAtjon.zysqo sTUOIYS JayIO bre 

I Ceres wie hy <4) I ‘RE OST a ar ay ar Nat hy SF euros Ayu ert 

. 0 I 0 0 0 a) 0 I 0 0 0 0 0 0 0 0 yor. Aroyestdsai taddn jo sasvasip 1ay1O 6¢f 

6 1 67 Il 0 C 0) 0 0 0 0 0 0 0 0 0 portoodsun tistuesio ‘eruoumneug Sif 

WId}SAS ATOJCATASA OY} JO SoSBasIq] 

Xx dnory 

x S012 08 06 2 BP OL to 8 6 0 1 0 0008 0 0 ee ee 

LP Sa a er A ee er Sei a A) sniuapeyduidy syyoadsuoyy 8sI 

if 0 I 0 0 0 0 0 0 0 0 0 0 0 0 0 STSOQUIOIY] PUB LUST[OQUIS [BLIOWV bli 

0 re 0 I 0 I 0 0 0 0 0 0 0 0 0 0 uonassIp pue wisXinoue o1IOy ILI 

I 0 I 0 0 0 0 0 0 0 0 0 0 0 0 0 SISOLITOSOLOYIV OLI 
A W x | W A W A W x | W x | W x | W A W 
SasV IIV +L vL-S9 v9-SP VP-ST vC-ST vI-T T Jopuy) 

asV asV asV asV asV asV asV asV qjeaq jo ssney IpoD OIGOI 


PO00d - SdNOUDYD WOV GNV AdGOD OF GOI Ad SHLVAC - AUSNAANOD 


23 


ieee settee hniaTIAX ONOIS) THE 
auWoIpuAs s.neyeg %2 sWOIpUAS spreMpy 160 


monn 


— 
TON 
On 
Si 
ooo 
oon 
ea (oh =, 
— 
oy ss) 1) 
Oro 
Sis] 
ooo 
jaro} aay (eo 
ooo 


Sz 


ren 
= 
fag) 
=) 
i= 
js 
oo 
oo 
CRS 


oi 
oi) 
oo 
ee 
oi) 


oo 
oc 
oo 


Sool 


—=onm 
coos 
ocooo 
cope) 
ocoooe 
=e) —) 


cocoe 


Mata 
ana 


f W dt W Ht Ww A W At W AT W A W 


sasV IV t+SL PL-S9 p9-SP H-ST C-SI vi-l 
IsV asV asV IsV IsV asV asV 


= et 


2) (Sy =) 
ooo 


oo 
oo 


PoyissepP d1oqMoS|o JOU “SsUIpUTy A10}e.IOGE] A [COUT [eULIOUGe ® SUsIs ‘SUIO}dUIAS 


i nase Sy eee. ay. 


—: 


Ht W 
T Jopuy) 
asV 


SIPTCULAOUGEe [PUISOMIOIG) pul SUONCULIOJop ‘SUONeULIO;eEUI [e}IUdsUO.) 


dou ‘asey.LouloRY Sou 


98u “yooys Lou 


(Aqifuas) a8e PIO rou 
sulajsAs Aroyesdsar pure A10je[NdI19 


oY} SUTATOAUT SUSIS pue suo}dWAS 1OIIO 60U 
dou ‘oudIsUeDH ZOU 


TMAX anor 


SOATLA [eTU 
= oJoe JO SUOTRULIOJ[eUI [eyUAsUOD €ZO 


ITAX anor 


wig TINS Cod 
JU ‘JYSIOM YLIG MOT 
puv UOT}L}SIS LIOYS 0} Poye[as SJOpsOSIG] LOd 


poliod [eyeuliod oq) Ul SUNCUISIIO SUONIPUOD UI}.10_D 


TAX dnor5 


- a ; - a AIX dnorg yer0r, | 


oin{rey [bused OTUO.1Y) SIN 
ones [euel oJnoV LIN 


WId}SAS ATVULINO}IUIs IY) JO Sasvasiq 


AIX dnory5 


yjeaq jo asnea 9P9) OIGDI 


po00dg - SdNOAD DOV GNV HdOD OT GOI Ad SHLVAC - AASNAAND 


24 


GUERNSEY - VITAL STATISTICS 2004 


0 I 


= 
= 


(ae ey! 
0 I 


Ad W 


SasV ITV 
asV 


eee Ee 
nh mre ee SSAC 
a ae a oe eee ae cos 
JUDJUT PouTULeyIapun ‘ou ‘sondaysApoysdsd 
OF 052 00 0 460° '0,° 0 I 0 © BO Of Oo 0 2 sonooreu 0} ainsodxa 2 Aq Suruosiog raps 
uoneoojjns pure 
0 0 0 0 0 0 0 € 0 I 0 0 0 0 uonensuens ‘sursuey Aq waey-jfos [eUONUS}U] OLX 
Soule] pur 
02 "0. (0m 0 “I? 0s. 0 ,EwOSH 2 2. 0R a0 - oO ally ‘AYOuIs parploeds Jayj0 0} ainsodxq 80X 
Jovem [einjeu 
OJUT [[eJ SUIMOT[OJ UOTSIOUIGNs pue SUTUMOIG OLA 
JOVM [eINIU UT I[IYM UOTSIOUIgNS 2 SUTUMOIG 69M 


Si= 
ai) 
oo 
=) = 
AS 
2) = 
S= 
oo 
2Q= 
oo 
a=) 


Jijej10ul pue AjIpiqi1oul JO Sasned [eUtoXy 
XxX dnor5 


we XIX NO 
SIO JO JIJJ2 IIXOL 6S.L 
JoyooTe JO Jejjo SIXOL, ISL 
sotinfur ajdnynu poryroodsupy LOL 
INUId} JO sINjde1{ ZLS 
peoy jo satinfur poryioadsun pure 1019 60S 


Inodva 2 


J 


SSeS aS =) 
ese] e= 
See eis 
eS) eae) 


SdSN) [EUIO}X9 JO SQJUoNDISUOD 1dq}0 Ulej10) pue suruosiod “Ainfuy 
XIX dnor5 


Ie Ol I C 0 C 0 I 0 0 0 0 0 0 THAX dnory [ejoy, © 


0 0 0 0 0 I 0 0 0 0 0 0 0 0 Jo sasnes patjroadsun 2 pouljop-|[! 1910 66a 


q IS Je oN SAS We TeW. a- Wee sono SW 


+$L L-S9 v9-SP PH-ST vc-ST vI-l T Jopuy() 
asV asV IsV asV IsV IsV asV qjeaq jo ssneD 3Ipon OIGDI 


r00zg - SANOUND AOV GNV AGOD OF GOI Ad SHLVAC - AASNAAND 


25 


} 
V3 


it~ 
ik wes 
So 
Alderney Vital Statistics - 2004 


Males Females Total 5 year 
2004 mean 


Population 1,114 i145 2,259 2,294 
*-M:F 0.97 0.97 
Births - In Guernsey: 7 of. 14 9.4 
Births - In Alderney: O 1 1 0.8 
Total Births to Alderney 
residents: 7 8 15 Lip.2 
Births outside marriage: O 1 1 4.2 
(41%) 
Crude Birth Rate/000 - - 6.6 4.5 


Marriages registered in 
Alderney: 16 13 


Deaths registered in 


Alderney: 15 18 33 22.8 

Crude Death Rate/000 14.6 10.1 

Natural Increase:* -18 -12.6 
[-0.8%] [-0.6%] 


* “Natural increase’ is the difference between the crude birth rate and the 
death rates expressed as a percentage of the resident population. 
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STAFF PROVIDING PUBLIC HEALTH SERVICES 2004 


Appendix Two 
Staff providing public health services 2004 


Director of Public Health/Medical Officer of Health 
Dr David Jeffs FRCP FAFPHM MFPH FRSH 


Personal Assistant 
Mrs Yvonne Kaill 


Part-time Medical Staff: 


Deputy Medical Officer of Health 
Dr Brian Parkin MB BS BSc MRCP MRCGP DRCOG 


Sexual Health Clinic 
Dr Nicholas King LRCP MRCS MBBS 


Infection Control: 


Mrs Elaine Burgess RSCN, ENB329/998, C&G 7307, 
MSc (Health Sciences) 
Mrs Kay Bull RGN, ENB329/998 


Environmental Health Department: 


Chief Environmental Health Officer and from June 2004 - Director 
of Environmental Health and Pollution Regulation (Designate) 
Mr John Cook MCIEH - Chartered Environmental Health Practitioner 


Deputy Chief Environmental Health Officer 
Mr Tony Rowe MCIEH 


Environmental Health Officers 

Mr Tony Abbs (from November 2004) 

Chartered Environmental Health Practitioner 

Miss Christine Bell BSc (Hons) MREHIS (from October 2004) 
Mr Tobin Cook MSc (until July 2004) 

Chartered Environmental Health Practitioner 

Mr Stan Horton MCIEH 

Mrs Mhairi Macgregor BSc (Hons) MCIEH (until April 2004) 
Mr Stuart Wiltshire MCIEH 


Waste Regulation Officer 
Mr Simon Welch BSc MCIWM 
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Pest Control Operatives 
Mr Paul Tostevin 
Mr Michael Brache 


Secretary 
Mrs Marilyn Bougourd 


Health Promotion Unit: 


Health Promotion Manager 
Miss Yvonne Le Page Bed(Hons) PgDip(Health Promotion) 


Health Promotion Officer (smoking and heart disease) 
Mrs Gerry Le Roy RGN 


Health Promotion Assistant (cancer) 
Mrs Lucy Whitman MSc (Conservation Biology) 


Resources Officer 
Mrs Stephanie Charlwood 


Secretary 
Mrs Bella Mahy 
Clinical Governance: 


Clinical Risk Manager 
Mrs Jean Ellyatt RGN, SCM, CMS, Cert MHS 


Clinical Audit Nurses 

Miss Morag Fitzpatrick RGN, BSc Health Studies Dip HE 

Miss Eithne Downey RGN Dip HE BN MSc (Health Education) 
Miss Maria Ronney RGN (maternity cover July - December 2004) 


Health Records and Healthcare Information: 


Healthcare Information Manager 
Mrs Allyson Huntington 


Healthcare Information Analysts 
Mrs Helen Jones BSc (Hons) 


Health databases 
Mrs Jenny Elliott 


Health Records Manager 
Mrs Jenny Powell 
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Clinical Coders: 


Senior Clinical Coder 
Mrs Margaret Cann, ACC 


Clinical Coder 
Mrs Sue Sheppard 


States Analyst Laboratory: 


States Analyst 
Dr David Mortimer BA BSc(Hons) PhD CChem FRSC MCIWEM 


Mr Laurence Knight BSc (Hons) CChem MRSC 
Mr Michael Hughes BSc (Hons) MIBiol 

Mrs Joanne Alder BSc (Hons) 

Mrs C. Joan Le Tissier HNC 

Dr Peter Atkinson BA MSc MPhil PhD 

Mrs Carol Deveau 
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Peet Control Operatives: 
“ir Paul Tostewn 
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